
 

FHANA/KFPS Driving Sport Predicate Application 
REGISTRATION PAPERS MUST ACCOMPANY THIS APPLICATION 

 
Please print clearly to assure accuracy           
Horse’s Registered Name: __________________________________________________________           
Horse’s Registration Number: _______________________________________________________          
Owners Name: ______________________________________________ Member #____________  
Address: __________________________________________________________   City:__________________ 
State/Province: ________________________Postal Code: __________________  
Telephone: _______________________Email:__________________________________________  
 
Applicants must be current FHANA members.  
 
Please include copies of the test(s) sheet that includes Judge(s) Signature, Horse and Driver’s name, Competition/Clinic Name, 
and final score. 
 
Requirements to Qualify: Obtain Ten Points from the current FEI Single Horse Advance Test (Not the short test) from 3 
different FEI or ‘R’ rated judges.  If a class is judged by more than one official, the results must be averaged together for 
one score.  Example: one cannot turn in three tests or 3 results from three different judges all from the same drive when 
there were 3 officials judging, but the average of those scores may be used for one score.    
 
POINTS: Greater than 55 including 65 Penalty Points = 1 Point or 60%-65.9% =1 Point, Greater than 48 including 55 Penalty Points = 
2 Points or 66%-70.9% = 2 Points, Less than 48 Penalty Points = 3 Points or 71% or higher = 3 Points. 
 

Date of Competition Name of Competition Name of Judge Score Total Points Earned 

     

     

     

     

     

     

 
 
 
 
Please include processing fee of $120.00 Payment Information 
 
___Check or Money Order in US Funds (Payable to Friesian Horse Association of North America or FHANA) 
___Please charge my Credit Card: AMEX  Discover Visa  Master Card 
_______________________________________________Card Number 
_______________Expiration Date _____________CVV2 ( 3 digit number on DS/V/MC or 4 digit on AMEX) 
 
SIGNATURE___________________________________ Date:__________________________ 
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